SUBMIT: COMPLETED APPLICATION, TAX
«|STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, W1 54891

/[ &9)

APPLICATION FOR PERMIT Permit #: /QV ﬁ /
BAYFIELD COUNTY, WISCONSIN i 1 4 N
[0-27 3

Date Stamp

Amount Paid: C"%OD M

715) 373-6138 i 1 =
(s} 0CT 0.4 2022 lo 14122 3505
R - : Bayfield Co. Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. . s
Checks are made payable to: Bayfield County Zoning Department. Pianning and Zoning Agency
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION (visit our website www.bayfieldcounty.org/zoning/asp)
TYPE OF PERMIT REQUESTED—> | (& LAND USE [0 SANITARY [ PRIVY [ CONDITIONALUSE W& SPECIALUSE O B.O.A. O OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Podeide LN Buvke SAT) Ned ex D [N Lol MW 55513
Address of Property: City/State/Zip: Cell Phone:
QS Rl RA Rede LT S983% _ [M63-428 -Llo7
Contractor: Contractor Phone: Plumber: Plumber Phone:

Holseleons S\ays.

e -428-S; 2R Q\\-\Cu\ Weacke u

[N\ =

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (includ‘e‘tity/State/Zip): Written Authorization

Attached

, WL
WS- Lad-Seia [ Thicte Shebe Hog iy Adilad ) Yes O No

PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
LZ)RC%'EISII-\I Legal Description: (Use Tax Statement) 04- 033* 9‘\(17_ éma‘(;{;élﬁzj Volime 2, 22 g Page(s) 5’;‘2'{3 5 4
[ y Adadars: ‘ e Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
Section S!(J , Township L\ ! N, Range _ O S w Town of: kot Size b
Ruehes A 6S
U Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes——continue —p- feet | Fioodplain Zone? Present?
RiShardlandip/ 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
If yes---continue —p feet 0 No 0 No
W-Shoreland
Value at Time
of Completion Broject i i Storis # What _TVPe of
% inclu_de (Whatare youapplying for) | andJor basement Use of Sewer/Sanitary System Water
donated time & bedrooms Is on the property?
material %
MNew Construction §L1-Story [0 Seasonal 01 0 Municipal/City 0 City
O Addition/Alteration | [0 1-Story + Loft | Bt _YearRound | O 2 O (New) Sanitary SpecifyType: ___ | O Well
5% \S o8& | O Conversion 0 2-Story 0 3 [J Sanitary (Exists) Specify Type: O
— " | ORelocate (existing bidg) | [ Basement o O Privy (Pit) or [ Vaulted (min 200 gallon)
[0 Run a Business on [KNO Basement 0 None O Portable (w/service contract)
Property [0 Foundation [0 Compost Toilet
O 8] 0 None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: Height:
Proposed Construction: Length: 7¢~ Width: 2 <f Height: ﬁ
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
i 0 Residence (i.e. cabin, hunting shack, etc.) (Y X497 ) 1NG (,
) with Loft ( X )
™ Residential Use with a Porch (e X )| Qb
- with (2™) Porch ( X )
. with a Deck ( X )
) with (2") Deck ( X )
‘lJ Commercial Use with Attached Garage (R4 X3¢ ) [[S(o
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
= O | Mobile Home (manufactured date) ( X )
v . 00 | Addition/Alteration (specify) ( X )
U Municipal Use O | Accessory Building (specify) ( X )
= Accessory Building Addition/Alteration (specify) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Owner(s):

Date

(If there are Multiple Owners listed on the Deed Al Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: . mm

Date ,} LJ‘ 3‘3:3

(If you are signin‘g on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach
Copy of Tax Statement

ScE Paraa T A\

—
b hased the pgoperty send your Recgrded Deed
-Ol6] Loy oeale W@ NPT RV |
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SID ew




un the box below:

Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan O R
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

DR

Wredied

Please complete (1) — (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description Measurement Description Measurement

Setback from the Centerline of Platted Road (o 2L Feet Setback from the Lake (ordinary high-water mark) - Feet

Setback from the Established Right-of-Way (20 Feet Setback from the River, Stream, Creek - Feet
Setback from the Bank or Bluff = Feet

Setback from the North Lot Line Lo Feet

Setback from the South Lot Line Gl Feet Setback from Wetland — Feet

Setback from the West Lot Line \ QK Feet Setback from 20% Slope Area N Feet

Setback from the East Lot Line A9 Feet Elevation of Floodplain —_ Feet

Setback to Septic Tank or Holding Tank a8 Feet Setback to Well Ry Feet

Setback to Drain Field — Feet

Setback to Privy (Portable, Composting) - Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum

Prior to the placement or construction of a structure more than ten
one previously surveyed corner to the other previously surve
marked by a licensed surveyor at the owner’s expense.

required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

(10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
yed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (wW).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

/5775

# of bedrooms: }

Sanitary Date: 7/{//j/

Permit Denied (Date):

Reason for Denial:

- /[
Permit#:alqu‘ 0 ié%

rom— Date/ﬂ ,Q') A/dﬂgp)\,

4 Deed of R ANo
spactinCommon ownrshy | DYer osscompmncio o | MiEsionhequred | OYes  cmo | At Reuired | Cves e
itigati o davit Attached ¢
Is Structure Non-Conforming | O Yes 2No Mitigation Attached Yes _No Affidavit Attached | OYes _Zto
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
i1Yes (Mo Case #: [ Yes _0 No " Case#:
Was Parcel Legally Created |.2Yes O No Were Property Lines Represented by Owner | O Yes O No
Was Proposed Building Site Delineated 24Ves O No Was Property Surveyed |.#Yes 0 No
: 2 77
InspectionRecord: %514/‘ ’9 /7’0/[, Zoning District (A_I )

7]

Lakes Classification (W )

Date of Inspection: //A 9,/2 A

[ Inspected by:

oI

Date of Re-Inspection:

Condition(s):Town, Comimitte€ or Board Conditions Attached? N

Pai[? s /,W/

Yes 7 No—{If No they need to be attached.)

Signature of Insp&ctor:

Ge] /3/1{/{%/ //%}’

U7

Date of Approval:/’ 5,; 7/ $

Hold For Sanitary: [J Hold For TBA: [

Hold For Affidavit: [J

Hold For Fees: [J

O

®®January 2012




Tax ID:
PIN:
Legacy PIN:

Municipality:
STR:

Description:
Recorded Acres:
Calculated Acres:
Lottery Claims: 0
First Dollar: Yes
Zoning:

ESN: 117

Existing Gravel Drive

T
SR

2> .
e

Well

+or- 380-0"

Proposed 1496 SF Home
W/ 1156 garago

New home to be
[constructed on a site
that previously held a
moblle home,

18177
04-022-2-47-09-06-1 02-000-10000
022101705000

(022) TOWN OF HUGHES
S06 T47N ROSW
E 1/2 NW NE IN 2022R-595132 189
21.650 o
21.345

(AG-1) Agricultural-1

Ownership
PATRICK F & JILL E BURKE SAINT PAUL MN

Mailing Address:

PATRICK F & JILL E BURKE
5272 RED OAK DR

SAINT PAUL MN 55112

|
|
Site Address I
1595 BAINRD BRULE 54820 I

|




{PRPID/Tax/ LD\ #1817 AR S e EH D S " } e - 'ROBERT/ SEMBORSKI{
ausssufs TOFNSONRE s & J!LE BURKE f M Ee 5 : 7 . A=

‘ 3
10/7/2022, 9:39:36 AM 1:1,385
[ | Approximate Parcel Boundary ? SO 0'?3| P 1. .
" Buiding 0 0.03 0.06 0.11 km
yfield County Land Records Dep
S " Bayﬁag County Z.onlng Appllt.}:l.k:a



! _Patrick and Jill Burke to hereby allow William R.
Erickson, Extreme Measures Bidg. Svcs. LLC, to act as my
agent to apply for any and all building permits for my
construction project located at:

1595 Bain Rd
Brule, Wi 54820

Land Description
21.65 acre PARCEL
East’s NW1/4 NE1/4 Sec 06 Twn 47 NR 09 w

Township of Hughes

PIN 04-022-2-47-09-06-1 02-000-10000

Tax iD 18177

Sigpature Date
% WA 0 -2-22

qm?\%}r\m INEREINN



10/3/22, 5:11 PM

TOWN OF HUGHES TREASURER
GIANNA PARENTEAU

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

Real Estate Tax Bill

RICKY D KONCZAK
TOWN OF HUGHES

PO BOX 93

IRON RIVER WI 54847
Phone: (715) 372-5767

RICKY D KONCZAK
10850 S LONG LAKE RD
IRON RIVER WI 54847

Please include self-addressed, stamped envelope for return receipt.

PAYMENTS should reference: 1aX ID: 18177
DOCUMENT RECORDING, or anything Else should reference:
PIN:  04-022-2-47-09-06-1 02-000-10000
Alternate/Legacy ID: 022-1017-05 000
Ownership: RICKY D KONCZAK

Important: Be sure this covers your property. Note

that this description is for tax bills only and may not be a full

legal description. See reverse side for important information.

Property Description / Location of Property
1595 BAIN RD

Site Address:

Description:
189

Sec06 Tn47Rg 09 E 1/2 NW NEIN V.1143 P.437

Acreage: 21.650

Please inform your treasurer of any billing address changes. Document: 2015R-558978 1143-437
Assessed Value Average Net Assessed Value |Real Estate Tax: 859.11
Land Improved Total| Assessment Ratio Rate First Dollar Credit: -67.92
(Does NOT reflect lottery | Lottery Credit: -0.00
$38,500 $21,700 $60,200 0.90724 or first dollar credit) Net Real Estate Tax: 791.19
0.014270772 Total Due: 791.19
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land Improved Total prior year taxes. school levy tax credit. For full payment pay to TOWN OF HUGHES
$121.08 treasurer by
$42,400 $23,900 $66,300 January 31, 2022
Estimated State Aids % Tax
Allocated Tax District Net Tax Change Warning
Taxing Jurisdiction 2020 2021 2020 2021 . .
COUNTY 27,148 30,627 253.41 268.32 5.9| If not paid by due dates, installment
TOWN OF HUGHES 205,424 209,455 89.46 89.65 0.2|option is lost and total tax is delinquent
SCHL-MAPLE 646,430 759,060 505.29 479.84 -5.0(and subject to interest and if applicable,
TECHNICAL COLLEGE 56,393 62,816 22.27 21.30 -4.4 penalty. (See reverse)
Totals 935,395 1,061,958 870.43 859.11 -1.3
First Dollar Credit 76.04 67.92 -10.7
Lottery & Gaming Credit 0.00 0.00 0.0
Net Property Tax 794.39 791.19 -0.4
Pay 1st Installment Of: 395.60 Pay 2nd Installment Of: 395.59
Or Pay Full Payment Of: 791.19
by January 31, 2022 by July 31, 2022
Amount enclosed: Amount enclosed:
RICKY D KONCZAK RICKY D KONCZAK
Tax ID: 18177 (022) Tax ID: 18177 (022)

Make payment payable and mail to:
TOWN OF HUGHES TREASURER
GIANNA PARENTEAU
PO BOX 93
IRON RIVER WI 54847
Include this stub with your payment

JENNA GALLIGAN
PO BOX 397
WASHBURN WI 54891

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=18177

Make payment payable and mail to:
BAYFIELD COUNTY TREASURER

Include this stub with your payment

12




This bullding plan Is Intended to mest the Intent of the Wisconsin Bulldimg Codo. ItIs the
responsibliity of all trades Involved to completely verify code compliance. The users of this plan
releases the designer from any claims or lawsuits that may arise during the construction or anytime
thereafter. Every effort has been made In preparing these plans and checking them for accuracy.
The drawings are provided "as is" without warranty of any kind. The drawings may contain
‘omissions or other inaccuracies. The designer assumes no responsibility or liability of these

and any Indirect or damages arising from the use
of these drawings or the Information provided thereln. These drawings are Intended for a qualified
and competent trademen capable of determining the details required before, during and after
construction.

All persons involved shall verify all detalls, dimension and notes prior to commencement of work
and to report any discrepancies to the designer for further edits.

Roof and Floor system detalils to be verified and/or specified by the designer/suppfier, It is the
responsibility of the builder to verify all provided by floor and roof
systems provider prior to construction. Any alterations specified by roof and floor designers
superceed any Information provided In these drawings

S o e ST P T e L s ey
Z ot o e o p D

General Notes:

-All asssemblies and components to be installed as per
manufacturers specific instructions.

-All dimensions are to rough framing unless otherwise noted.
-All stzing of engineered lumber specified by supplier

sizing

outside alr.

building codes.

-All guard ralls to be min. 36* AFF.

-All baluster spacing to follow the 4" sphere rule.

-Unless otherwise noted, Include double trimmer studs on

all openings greater than 5'6° (assuming uniform loading)
-Install increased number of timmer studs suitable to carry point
loads above headered openings. (consult engineered plans)
-unless otherwise noted all openings, in bearing walls, less

-All exterior walls to be 2% 6* and all interior walls to
be 2" x 4* unless otherwise noted.

-All exterior walls to receive housewrap. Housewrap
Is to be taped at all soams.

-All eves and valleys to recelve Ice and Water Shield.
-Flash all window and door openings.

-Seal all wall and cefling penetrations that connect to

-HVAC contractor to test and balance HVAC system and leave
Instructions for owner.

-All Electrical installations shall comply with the requirements of
Wisconsin Administrative Electrical Code, Vol 2., ch SPS 316
-Design and installation of plumbing shall comply with the requirements
of the Wisconsin Plumbing Code. ch SPS 382 to 387
-All property lines are assumed unless a certified survey
map has been provided

-The contractor Is to have all utiiity lines verified by the
respactive utility company. The contractor to have Diggers
Hotline perform a locate prior to any excavation.

-The contractor to be make a reasonable attempt to locate
any private utility lines, located on site, prior to excavation

e S

gmi. Plawn. bone.
_ -m_.XQ.mBm
Resident| o

1470 S

Office Mobile
715-682-5019 715-209-3977

WWW.ExtremeMeasuresPlans.com

Pat and Jill

Burke Home

1595 Bain Rd
Brule, WI 54820

Scale: As Shown

APPROVED: WRE

CHECKED BY: WRE

DATE: 07-21-2022

Drg. No.  22-07-955

Cover
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440" 340 .
29-9%4" 14-2%%" 220" 100" 20
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Install1/2" x 10" anchor bolts at 2
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440" 340"
780"

EI”QI Fat and Jil APPROVED: WRE
Extreme
Burke Home cHECKEDBY: WRE | Foundation

Residential Construction Planning

71470 State Hwy 137

Ashland, W1 54806 1595 Bain Rd DATE: 07-21-2022

Office Mobile

Brule, WI 54820 Drg.No.  22-07-955

WWW.ExtremeMeasuresPlans.com




mam. Plan. bone.

Extreme

Residentlal Construction Planning
71470 State Hwy 137
Ashland, Wi 54806

Office Mobile

715-68: 715-209-3977

WWW.ExtremeMeasuresPlans.com

Burke Home

Pat and Jill

1595 Bain Rd
Brule, WI 54820

APPROVED: WRE

CHECKED BY: WRE

DATE: 07-21-2022

Drg. No. 22-07-955
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Roof Loading Specifications for
Manufactured Roof Truss Products
and Components

Total Load = 57psf
-LL = 40 psf '
-DL = 17 psf
-top cord = 7psf
- bottom cord =10 psf

15# roofing felt (or =)

/ Continuous Ridge Vent

All exterior finishes as
per finish schedule
supplled by others

2-tows lce and Water
Shie!d @ eve overhangs®

1/2" OSB roof sheeting (min)

Air Chutes in ea. truss bay

2-0" overhang

2'x 6" sub-fascia

Double

top plate 4’

All interior finishes as
per room finish schedule
supplied by others

2'x 6" SPF #2
Studs @ 14" 0.C.

5" concrete slab \

2% 4" Lateral
Bracing as
reqd

o 25
54

VAVAVAVAVAU:ZEWAVA

6 mill poly
vapor barrier

Wall finishes as per
room finish schedule

2% 6" SPF #2 /7
|studs @ 1-4" 0.C

sl

Interior

-1 178"

&

6 mill poly L.

ML
JAVAVAVAG U VAVAVAVAY

Engineered Roof Trusses
@2-0'0.0,

\/ \/{/

15# roofing felt {or =)

Asphalt Roofing

IR-GB insulation(min)

2'x4' SPF #2 Studs @ 1-4* O.C.

Double
top plate
\
Wood Interior
Door
1/2" re-bar 2-0°
0.C. each way
2X4 PT
Sill Plate

Truss Lok Screw (or =)

Wall finishes as per
room finish
schedule

R-21 Insulation

2'x 6" SPF #2 Studs @ 14" 0.C.

6 mill poly vapor barrier
2X6 PT Sill Plate

1/2' Anchor Bol

Foam Sill Seal

6" Aluminum
fascia cover
‘ Truss Lok Screw (or =)
Aluminum ' 2'x4" SPF #2
soffit Studs @ 1-4' 0.C.
. Wall finishes as per
AEEES e 1 / room finish schedule
Tyvek Housewrap ] Wood
‘ Interior
Door
[,‘ R-21 Insulation
| 2’6" SPF #2 Studs @ 14" O.C.
6 mill poly vapor barrier
Z-lashing at top edge of foam I / 2X6 PT Sill Plate
| * Anchor Bolls
U.V. protective covering over foam . % Foam Sill Seal

Maintain 6' wood/earth separation \

P T T T

/WA T T T %2553 55 /TR TR TY

10" (min.) ground

cover over foam

R-15 Extruded
Foam Insulation

ield verify need for
under-slab drain tile system

4 rows 1/2* (min) re-bar continuous

Native soil w/ a min. bearing cap. of #2000psf.

2'R-10 Extruded
Foam Insulation

Cross Section

/Y

1/2° OSB roof sheeting (min)

2-rows Ice and Water
Shield @ eve overhangs

12" Truss Heel

2-0" overhang

S~ 2'x 6" sub-fascia

R 6" Aluminum
It fascia cover
Aluminum
soffit
Double top plate

2'x12" DF header

Composite Framed Windows

Insulated Glass

7/16* OSB Sheeting
/ Tyvek Housewrap
M}ﬂng attop edge of foam

U.V. protective covering over foam

/ Maintain 6 wood/earth separation
10" (min.) ground
cover over foam

Field verify need for
under-slab drain tile system

Native soil w/ a

Scale: 3/8" = 1-0"

min. bearing cap.
of #2000psf.

R-15 Extruded
Foam Insulation

Note: Vertical foam = 22" (min)
Horizontal foam = 30" (min)

4rows 1/2*
(min) re-bar
continuous

:_— Nﬂm. Plaw. bone.
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715-682-5019
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715-209-3977
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Pat and Jill

Burke Home

1595 Bain Rd
Brule, WI 54820

Scale: 1/2" = 1'-0"
APPROVED: WRE

CHECKED BY: WRE

DATE: 07-21-2022
Drg. No. 22-07-955
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Asphatt Roofng
15# ASTM roofing felt (or =) e
26" subfascia
1/2* OSB roof shesting \ j

6 Auminum

Truss bracing as req'd by truss mirgr

R-38 insulation

N
WU

PIRIAL

(mn) 12*
comp

acted
granular fil

Wall Finishes as per schedule

6 mil poly vapor barrier

2'x 12'DF Headers

R-21 Insulation

1
|
|
I

2X6 PT S P‘m\

Foam Sill Seal

1/2'x 10" ancher bolts

Field verify n
under-slab drain tite syst

Native soi with a bedg
capacity of 2000ps{

Cross Section

U.V. protective
covering over foam

Maintain 6' wood/earth

Scale: 1/2" = 1-0"

Note: Vertical foam = 22* (min)

)

J

l covering over foam
.

|

[4

i

.

—— fascia cover

\ Solid Aluminum
Soffit Pana's

\ Drop Gable Truss

Double top plate

Tyvek Housewrap

Composte
Framed
Vindows

Insulated Glass

2'% 6" SPF #2 Studs
@14'0C.
7/16° 0SB Sheeting

Exterior cladding as
per finish schedulo

UL. protective

Maintain 6' wood/earth

’ / separation

1-6"x 1-10' Grade Beam

Roof Loading Specifcations
for Manufactured Roof Framing
Products and Components

Total Load = 57psf
-LL = 40 psf
-DL = 17 psf
-top cord = 7psf

- bottom cord =10 psf

0 Extruds
Foam Insufation

Horizontal foam = 30" (min),

All grade beam details and

insulation requirements as per
SPS 322.33 as well as ACI std
32.01 and SPS 321

@ 1/2" x 10" anchor bolts

1'-4" I?n

separal

3" R-15 Extruded
Foam Insulation

All grade beam details and
insulation requirements as per
SPS 322.33 as well as ACI std
32.01 and SPS 321

§° concrete slab 1/2" te-bar 20"

1/2 10" Anchor Bolts 0.C. each way

2% 6" PTplate
Grade Beam width varies by design

Tueison
§za0c
nrwm:a\ \

& Aarieur

JOTE: If garage is to maintain 63
degee internal temperature use the

/
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Native soll with a bearing

4 rows 1/2° (min) re-bar continuous capachy of 2000psf

Default Grade Beam Detail for Heated Structures

~ '~-~\.R-meps Foam

Grado Beam width varies by design

3 rows 1/2" (min)
Extend 4" R-20 insulation 80° ro-bar continuous

pastfaco of concrats slab

Default Grade Beam Detail for Un-Heated Structures

.
R-20 EPS Foam insulation
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Real Estate Bayfield County Property Listing
" Today's Date: 10/7/2022

= Description Updated: 6/28/2022

Property Status: Current
Created On: 3/15/2006 1:15:30 PM

il Ownership Updated: 6/28/2022

Tax ID: 18177

PIN: 04-022-2-47-09-06-1 02-000-10000
Legacy PIN: 022101705000

Map ID:

Municipality: (022) TOWN OF HUGHES

STR: S06 T47N RO9W

Description: E 1/2 NW NE IN 2022R-595132 189
Recorded Acres: 21650 =~

Calculated Acres: 21.345

Lottery Claims: 0

First Dollar: Yes

Zoning: (AG-1) Agricultural-1

ESN: 117

3 Tax Districts Updated: 3/15/2006

PATRICK F & JILL E BURKE SAINT PAUL MN

Billing Address:

PATRICK F & JILL E BURKE
5272 RED OAK DR
SAINT PAUL MN 55112

Mailing Address:

PATRICK F & JILL E BURKE
5272 RED OAK DR

SAINT PAUL MN 55112

p Site Address * indicates Private Road

1 STATE
04 COUNTY
022 TOWN OF HUGHES
163297 SCHL-MAPLE
001700 TECHNICAL COLLEGE

~¢;‘h Recorded Documents Updated: 8/31/2010

WARRANTY DEED

Date Recorded: 6/20/2022 2022R-595132
QUIT CLAIM DEED
Date Recorded: 3/7/2022 2022R-593723

QUIT CLAIM DEED
Date Recorded: 6/3/2015
) LAND CONTRACT

. Date Recorded: 6/1/2010 2010R-532957 1040-785
TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 6/1/2010 2010R-532956 104
_ @ WARRANTY DEED
Date Recorded: 2/17/1978

2015R-558978 1143-437

Volsom. Mitia £
35 7- 564

;%6/4’ 245435 S,

/?1&6 /(ﬂﬂﬁ ?@k /5 172 #

—

1595 BAIN RD BRULE 54820

= Property Assessment Updated: 4/23/2018

2022 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.000 5,500 21,700
G6-PRODUCTIVE FOREST 20.650 33,000 0
2-Year Comparison 2021 2022 Change
Land: 38,500 38,500 0.0%
Improved: 21,700 21,700 0.0%
Total: 60,200 60,200 0.0%
-

=4 Property History

”/ﬁ’/ (oo #

o
VW/{&/& '53‘/;1{‘%/;/??

e omeT 1A
pogeess,

e



BAYFIELD COUNTY Zoning District
SANITARY PERMIT APPLICATION

Lakes Class
>l
I. APPLICATION INFORMATION Soil Test County ~ &
(Please Print All Information) No: 26-H)S PermitNo:  1S°77 égﬁ“?}) »
Property Owner's Name: \Y\0/
_ _ County: Bayfield
PATRI = ¢+ Tt RoRME
Address of Property: Property Location:
]59S TAawW TOD . {eole, o NUE % RE %S 06 TYU) NROS E (or)\@)
Property Owner’s Mailing Address: Township: Gov. Lot #:
SA7L e ¢AC DR. F BoLRES
City, State Zip Code Phone Number | Lot# | Block#: | CSM#: | CSM Doc # SuRiEiiipﬁ’ Ngrﬁ_’g'g”;‘
ST esv, N SS ez |pS-372 B8 U AU
ll. TYPE OF BUILDING: (Check One) ANT 0 4 95099
D State Owned Tax ID#: OCT £ T LuLt
[] Public (Explain the use/purpose ) / 8177 _ Bayfield Co.
1 or 2 Family Dwelling - No. of Bedrooms £ Planning and Zoning Agency
ll. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) I:I New D Replacement |:| County Private Interceptor
|Z] Reconnection D Repair D Revision b |:| Transfer of Owner (List Previous Owner below)

/£ N ;
B) D A Sanitary Permit was previously issued. Previous Permit Numbe% 5":' i-v Ziéy)e Issued: / 74’ ’/b )

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need previous permit nimber and date filled out above

C) |:| P Priv—_ D Vault Pri (Vault size: gallons or cubic yards)

D Portable Prj Camping Transfer Unit Container Composting Toilets |:| Incinerating Toilet

V. ABSORPTION SYSTEM INFORMATION:

1. Gallons 2. Absorp. Area 3. Absorp. Area 4. Loading Rate 5 Perc. Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) | (Gals./Day/ Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
¢so 6uzZ-S 6ufl o — 9s.3 EXINPG

VI. TANK Capacity Fiber

INFORMATION: In Gallons Total # of Manufacturer’s Prefab. Site Steel Plasti Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed o8 I_ e App.
Tanks Tanks gass

Septic Tank or -

Holding Tank Joos || 4908 [ wagen X

Lift Pump Tank /

Siphon Chamber

VIl. RESPONSIBILITY STATEMENT:

I the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Owner’s Name(s): (Print) if applying for Section C above Owner’s Signature(s): (No Stamps)
Plumber’s Name: (Print) If applying for Section A or B) above PI%meer’s Signature: (No Stamps) MP/MPRSW No:
" v i I3 ? rd
CHAd —Oolfhémpw,f\) (/l/p/ ,/4’0[/._// {L,; %60 v
Plumber’s Address: (Street, City State, Zip Code) Home Phone: Business Phone:
s (Fox 66 CATLE oI N~ 75e-335E
VIll. COUNTY / DEPARTMENT USE ONLY
|:| Disapproved Sanitary Permit/Transfer Fee: Date Issued: Issuing Agent’s Signature / Date:
o W
Approved Owner Given Initial W 22
¢ Adverse Determination % W é , /y }‘}7&

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

Plot Plan on reverse side
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10/5/2022 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 10/5/2022 Created On: 3/15/2006 1:15:30 PM
=¥ Description Updatedi 6/28/2022 “‘»Owners!hip Updated: 6/28/2022
Tax ID: 18177 PATRICK F & JILL E BURKE SAINT PAUL MN
PIN: 04-022-2-47-09-06-1 02-000-10000
Legacy PIN: 022101705000 Billing Address: Mailing Address:
Map ID: PATRICK F & JILL E BURKE PATRICK F & JILL E BURKE
Municipality: (022) TOWN OF HUGHES 5272 RED OAK DR 5272 RED OAK DR
STR: S06 T47N ROSW SAINT PAUL MN 55112 SAINT PAUL MN 55112
Description: E 1/2 NW NE IN 2022R-595132 189 ‘
Recorded Acres: 21.650 P Site Address * indicates Private Road
Calculated Acres: 21.345 1595 BAIN RD - o BRULE 54820
Lottery Claims: 0
First Dollar: Yes
Updated: 4/23/2018
Zoning: (AG-1) Agricultural-1 = Property Assessment & o
ESN: 117 2022 Assessment Detail
Code Acres Land Imp.
3 L. . G1-RESIDENTIAL 1.000 5,500 21,700
R Updated: 3/15/2006 ¢ bpODUCTIVE FOREST 20.650 33,000 0
1 STATE
04 COUNTY  >_year Comparison 2021 2022 Change
022 TOWN OF HUGHES | apq: 38,500 38,500 0.0%
163297 SCHL-MAPLE  ymproved: 21,700 21,700 0.0%
001700 TECHNICAL COLLEGE  Total: 60,200 60,200 0.0%
) Recorded Documents Updated: 8/31/2010
WARRANTY DEED Property History
Date Recorded: 6/20/2022 2022R-595132 N/A . ‘*
QUIT CLAIM DEED
Date Recorded: 3/7/2022 2022R-593723
QUIT CLAIM DEED
Date Recorded: 6/3/2015 2015R-558978 1143-437
@ LAND CONTRACT
Date Recorded: 6/1/2010 2010R-532957 1040-785
TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 6/1/2010 2010R-532956 1040-781
WARRANTY DEED
Date Recorded: 2/17/1978 319620 312-304

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=18177 171



BAYFIELD COUNTY SANITARY PERMIT (#04)-15-77S

STATE SANIT

CHAPTER 145.135(2) WISCONSIN STATUTES

OWNER: RICKY D KONCZAK

GOV’T LOT: LOT: BLK:0

CSM:

SUBDIVISION: Changed regulations will not impair the validity of a sanitary
EZ:Z\':I-aI of the sanitary permit will be based on regulations in

NW 1 I4 N E 1 I4 S E C : 6 ) T 47 N 3 R 9 W - force at the time renewal is sought, and that changed regulations

may impede renewal.

TOWN S H I P . H U G H ES f. The sanitary permit is transferable.

History: 1977 c. 168; 1979 c. 34,221; 1981 c. 314
Note: If you wish to renew the permit, or transfer ownership of
the permit, please contact the county authority.

The purpose of the sanitary permit is to allow installation of the
private sewage system described in the permit.

The approval of the sanitary permit is based on regulations in
force on the date of approval.

The sanitary permit is valid and may be renewed for specified
period.

> 2 o T ®

SOIL TEST: 76-15

NEW SYSTEM PREVIOUS PERMIT #:
SYSTEM TYPE: Non-Pressurized In-Ground
PLUMBER: Chad Rochwite LICENSE: #

J EN N l FER M u RPHY DAT E . 7,1 I201 5 Condition: System shall be maintained per recorded agreement.
Authorized Issuing Officer

THIS PERMIT EXPIRES 7/1/2017

MUST BE VISIBLE FROM ROAD FRONTING THE LOT DURING CONSTRUCTION




\V’ ' PRIVATE ONSITE WASTE TREATMENT SYSTEMS County
Wisconsin ( POWTS) [
DeDartm;cm of Commerce INSPECTION REPORT E“‘ﬁ““ wq &( J
Safety and Buildings Division i (ATTACH TO PERMIT) _'93('[30’ Pen‘nlt No:
GENERAL INFORMATION - 7
Personal information you provide %d for secondary purposes [ Privacy Law, s. 15.04’l )(m) ] N
Holder's Name: I : ' O city la T tate Plan Transacﬁon D#:
T BM Elev: Insp BM Elev: , BM Description: ¥ Parcel Tax No:
V\OU\O N ol p
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV
Seplc | | \ e SY?N 13Dp & Benchmark [15 1ol 1S
Dosing ( )
Aeration ~ Bldg. Sewer () G o)
Holding St/ Ht Inlet (p. ad .4,
TANK SETBACK INFORMATION St/ Ht Outlet : A 9 qdd .2
TANKTO | P/L | WELL | BLDG | yanioc | ROAD Dt Inlet '
Septic 21126 11 K | ¢ |[NA Dt Bottom
S " et
Aeration NA Header / Man. -y ) 4({ ,05(
Holding Dist. Pipe . '
Infiltrative .
PUMP / SIPHON INFORMATION | . Surface “ m ﬂ%.%
Manufacturer " Demand Final Grade = \5 N, oS/
Model Number ] \ . \ GPM '
TDH-—"Lift \ | Friction Less I SystemHead / || TDH - | Ft |
Forcemain | Tengh | Dia- ] Dist. ToWell -
DISPERSAL CELL INFORMATION
DIMENSIONS Width Length No of Cells Type of System Manufacturer:
LEACHING
SETBACK OHWM of Nav 9 ,-ek C(
iNFormaTioN | P/t Bldg el Wates 05‘NJ \}Q\V\CHAMBER Model Nu“bér
ceito [V (AN [[gpl KNk Nl ,
DISTRIBUTION SYSTEM ’ B I X Pressure Systems Only e
Header / Manifold /™~ f( Distribution Pipe(s) ) X Hole Size X Hole Obsérvation Pipes
Length Dia Length -~ Dia__~ Spag~~ Spacing \l;leYes O No 2 \a(
SOIL COVER ” | o) on gammn.
Depth Over Depth Over Depth of Seeded / Sodded Mulched =
Cell Center ¢) F 't Cell Edges L" F ‘{’ Topsoil Z)f/-" OYes [ONo M“{m Yes

&

COMMENTS: (Include code discfepancies, persons present efc.)
d,\w‘ AN 4«:((’ p ﬂ/v\,\\ <) & Ten m Axﬁklvi
.om ¢ N L , N oA /S ' r
\\0’ \éb_; bd}_‘/\\b@c{’l&\\ 0 (! + ~.|/La_4 D-T‘)PM'\&J

cp}t Thomlser alt W/ﬁ*ﬂr 6 Acperstum, f brths
Planrevision required?d Yes %No ’) é ,S/ Q% . // Z) Z{?

Use other side for additional information Date /IgOVYTS Inspector’s Slgnature ijd;l{’(ﬁ«
Bureau of Field Operations, PO Box 7302, Madison, WI 53701-7302 /Q)A~ J/}f VVOL
SBD-6710 (R.3/01) N wuﬁ-z\_Qﬂi
v*%\/nde [;ca:hm/ oX TN Q%é& }‘;




BAYFIELD COUNTY PLANNING & ZONING DEPARTMENT |

Telephone: (715) 373-6138 Bayﬁeld County Courthouse
Fax: (715) 373-0114 Post Office Box 58
e-mail: zoning@bayfieldcounty.org 117 East Fifth Street
Web Site: www.bayfieldcounty.org/zonin Washburn, WI 54891
Property Owner Ricky Konczak .
I10850. Long Lake Rd
Address ron River WI 54847

XXX Bain Rd — Hu
ghes
15-77S (76-15) Rochwite

City Grace Tip Code

As you know was confracted by you to install a

private onsite wastewater treatment system on your propérty described as:

_ 14of 1/4, Section ____, Township____ N.,Range ___W. Town of m UL
Govt. Lot Lot Block Subdivision CSM#
Volume Page of Deeds Parcel [B#y,__ Acreage
Additidnal Legal Description: 7)% ~ — _ ; Xf
On \’)VU —( C at \—Z/ (AM I@) the a.bove-mentioned plumber contacted our office

to conduct a pre-cover inépection as required under Comm 83. One of the following applies:

‘m System was inspected and appears to meet all applicable code requirements.
X<
D System was inspected, and appears o meet all applicable code requirements; however a plan
revision is necessary because the installation was substantially different than the original
approval.

D System could not be inspected because plumber covered prior to scheduled time of
inspection.

System could not be inspected because plumber was not ready at scheduled time of
inspection. County was unable to return to complete inspection.

System could not be inspected because plumber was not ready at scheduled time of
inspection. A re-inspection and $40 fee is required.

System could not be inspected because County could not respond to plumber’s time
consfraints.

Comments: "?LMU)L vmq&km*m A Z)((/#(,w\— 'r)ﬁ’\ /Lz,dﬁﬂa(ﬁ-—/ :
ﬁkggw. :

Ulforms/sanitarypropertyowner-input2
KLK/dak October 2005




20
R

Industry Services Division

Sy Ba.q “‘t‘ek‘

e A 5
JEibe o B 01, TEST 1400 E Washington Ave - - -
2 ] P J ’ ik P.O. Box 7162 Sanitary Permit Number (to be filled in by Co.)
7 S Jej t
N ,4\5," = Madison, WI 53707-7162
State Transaction Number

Sanitary

Permit Application
In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit
is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to
the Department of Safety and Professional Services. Person

purposes in accordance with the Privacy Law, s. 15.04(1)(m),

Project Address (if different than mailing address)

Bain R

1. Application Information — Please Print All Infor

g% riIEt T\)ym nrgy r_gsed for secondary

Property Owner’s Name " Uil 2 62015 Parcel # 04-022.-2-47-09-96-/
Ricky  Koncze Bavfiorto ©2-000-/0000
Property Owner’s Mailing Address 7L, 2oning Dept, Property Location
16350 S. Lov“\{' Lalkke el Govt. Lot
City, State Zip Code Phone Number NW % NE. %, Section (a
' circle gne]
Treon River (OT sYs847 7!5.372- 8233 [t41n RQ(EO&)
1L Type of Building (check all that apply) Lot #
1 or 2 Family Dwelling — Number of Bedrooms 3 Subdivision Name
] Public/Commercial — Describe Use Block #
- [ city of
State Owned — Describe Use 5
CSM Number L village of

Hughes

m Town of

III. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A E New System ] Replacement System [ Treatment/Holding Tank Replacement Only [ Other Modification to Existing System (explain)
g. | [ PermitRenewal | [ Permit Revision [] Change of [J Permit Transfer to New | List Previous Permit Number and Date Issued
Before Expiration Plumber Owner

IV. Type of POWTS System/Component/Device: (Check all that apply)

m Non-Pressurized In-Ground . [] Pressurized In-Ground [] At-Grade
] Holding Tank [ Other Dispersal Component (explain)

[ Pretreatment Device (explain)

] Mound > 24 in. of suitable soil

] Mound <24 in. of suitable soil

V. Dispersal/Treatment Area Information:
Design Flow (gpd) Design Soil Application Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
Rate(gpdsf) i
450 . 642 9 Lus .| 45.3
VL Tank Info Cgaltlﬁl}' in ol &
allons s B o
Total # of Manufacturer = 5|9 8| = 52| 8
. Gallons | Units S S| 23 g s3] 2
New Tanks Existing Tanks £S831s58 )| & =5l &
Septic or Holding Tank /000 looo | i WireSer M |0 |00 10
Dosing Chamber [l M| | O O
VIL Responsibility Statement- I, the undersigned, assume respousibility for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) Plumber’s Signature MP/MPRS Number Business Phone Number
Chad Rochwite CL-d M 220595 715-292-2415
Plumber’s Address (Street, City, State, Zip Code)
4295 S County Road D, Poplar, WI 54864
VIIL County/Department Use Only
[ pisapproved Date Issued lssumg Agent Sigfiature 7— ‘- IS"

Approved

] Owner Given Reason for Denial

Permijt
s 4D

7S

2)!73

IX. Conditions of Approval/Reasons for Disapproval

SySten

PE mm;d'ﬁ/ta)

Q?%%waa

SBD-6398 (R03/14)

Attach to complete plans for the system and submit to the County afily on pa paper not less than 8 12 x ll lnchs in size




P

WisgerGn Depariment of Safety and Professional Servicas
Difision of Industry Services

SOIL EVALUATION REPORT Cdf)j

.

Page 1 of 3
in accordance with SPS 383, Wis. Adm. Code County - -
oun m 3 % i
Attach complete site plan on paper not less than 8 1/2x 11 inches in size. Plan must i [ g\' b % (Q é‘
include, but not limited to: vertical and horizontal reference point (BM), direction and Parcel L.D.
percentslope, scale or dimensions, north arrow, and location and distance to nearest road. ’ g \ 11
Please print all information. Reviewed by Date
Personal information you provide may be used for secondary purposes (Privacy Law/, s. 15.04 (1) (m)). |
Property Owner Property Lacation L “(
Ricky Yoncza kK Govtlot NW 14 NE1#S { T 41 R EEW
Property Owner's Mailing Address Lot# Block# | Subd. Name or CSM#
10850 & Lord Leke &
City State ZpCode  Phone Number ety [CJvitlage | X|Town Nearest Road
dvon Rivey Wl SYSMI (NS ) 3T2 82383 Hughes | Bein A
New Construction  Use]>d Residential / Number of bedrooms G Gode derived design flow rate__ 450 GPD
Replacement D Public or commercial - Describe:
Parent material Flood Plain elevation if applicable ft
General comments
and recommendations:
. u Boring
| |Bering # . 1.3 o q )
i Ground surfaceelev. Qb Depth to limif f b 1
E PR . pih to limiting factor 21 [ Soil Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Stuclure | Consistence | Boundary Roots GPDIf#
in. Munsell Qu. Sz. Cont Color Gr. Sz. Sh. *Efiirl *Effif2
| o1 |1suc®e None Y. | \msbe |wvke | C 3| .7 1.6
2 (12-31 |a.sy¢ ¥y | Vg  |lmsbK vl e 2w | 7 116
2 [nae|zse Yal Y s |Oea |\ — .7 {1e
H . Boring
Boring # E e X
D D Pit Ground surface elev. q Z: 5!:] it. Depth to limiting factor b in. [Soil Application Rate
Horizon | Depth Dominant Color| Redox Description Texture Stuclure | Consistence | Boundary Roots GPD/f2
in. Munsell Qu. Sz. Cont Color Gr. Sz. Sh. *Effd . | *Eff#2
| |lo-8 |72.5y¢ 312 None 1< .7 ). b
2
2 |2-20|25 4 \ )s v b
2 |rofblrse el N/ S EREN
* Effluent #1 = BOD, >30 <220 ma/L and TSS >30 £ 150 mg/L - Effiuent #2 = BOD, <30 mg/lL and TSS = 30 ma/lL
_[7GST Name (Pleass Pin) . O\ Lo e
Chad Rochwite N\ 220595
Address Date Evaluation Conducted Telephone Number
4205 S County Road D <. | c. [ g 715-292-2415
SBD-8330 (R07/13)




Properly Owner K‘\‘-‘/\-\i \l\.O’V\C—uK- Parcstipz | $17777 . Page & _of 3

\
. Boring
‘5 Boring # O 5
Ground surface elev. q -7? fi. Depth to limiti cto “ ) in.
, 9 pit 37793 & pth to limiting factor n Soil Appiication Rate |
Horizon | Depth | Dominant Color Redox Descripion =~ | Texture Structure | Consistence | Boundary| Rools GPD/f¢
g in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. “Eff#1 SEffi2
[ lo-2 |75y %~ Newe 1S Nowsbk {wwfe | € 2m[.7 | g
2 19-3 |75 Hy \ ls DNwmsb |mvf | [\ ]| .7 |16
3 ”Q(o 7.{\4‘( .1/41 v S Ds s r\ — -1 i.6
seves D o Ground surface el ft Depth to limiting fa
i und surface elev. A i in.
Pit o epih tolmlling faclor __In Soil Applicaion Rale
Horizon | Depth | Dominant Color Redox Description Texture Struciure | Consistencs| Boundary| Roots GPD/f?
in. Munsell Qu, Sz. Cont. Color Gr. Sz. Sh. "EfMt “EiR2
s D Boring
Boring # D Pit Ground surface elev. R Depth to limiting factor in. ok =
Soil Application Rate
Horizon | Depth | Dominant Color| Redox Description Texlure Struclure | Consistence | Boundary| Roots GPD/f2
In. Munsell Qu. Sz. Cont. Color Cr. Sz. Sh. *Eff# *Efi#2
* Effluent #1 = BOD, > 30 <220 mg/L and TSS >30 < 150 malL * Effluent #2 = BOD, < 30 mg/L and TSS < 30 mg/L

The Department of Commerce is an equal opportunity service provider and employer. If you need assistance to access services or
need material in an alternate format, please contact the department at 608-266-3151 or TTY 608-264-8777.

SBD-8330 (R.07/00)
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Ricky Konczak Property Owners Name
Bain Road Property Address
04-022-2-47-09-06-1 02-000-10000  Tax Parcel Number
Bayfield County
E /2 NWH1/4, NE1/4 Legal Description
6 Section
47N Town
oW Range
Page Index
1 Property Information
2 Data Entry
3 Plot Plan

4 Drainfield Cross-Section
5 Tank Information

6 Maintenance Plan

7 Contingency Plan

Chad Rochwite

Plumber's Name

0.y <R £l

Plumber's Signature

220595

Plumber's License Number

715-292-2415

Plumber's Phone Number

6/3/15

Date

P.O.W.T.S
Conditionally

APPROVED
B

LD COUNTY

See Comm ts_
a_;__;g:_( ‘

Page 10of 7



In-Ground Soil Absorption SBD-10705-P

Component Manual Used

(N.01/01) Version 2.
3 Number of Bedrooms
0 Percent Slope (%)
96 Depth to Soil Limiting Factor (in.)
0.7 In Situ soil application rate
300 Estimated Wastewater Flow (gpd)
450 Design Wastewater Flow (gpd)
1 Number of System Elevations
95.3 Proposed System Elevation #1
Proposed System Elevation #2
Proposed System Elevation #3
97.35 Original Grade #1
97.35 Finished Grade #1
Original Grade #2
Finished Grade #2
Original Grade #3
Finished Grade #3
Wieser 1000 Septic Tank
Polylok PL-525 Effluent Filter
Infiltrator Quick4 Plus Standard |  Chamber Type
12 - |Height of Chamber (in.)
20 sq.ft. per chamber(ESIA)
5.1 sq.ft. per pair of end caps (EISA)
4 laying length of chamber(ft.)
1.5 length of endcap(ft.)
34 Chamber width(in.)
1 Rows of Chambers
Distance Between Cells (ft.)
32 Number of chambers in first row
Number of chambers in second row
Number of chambers in third row
32 Proposed Number of Chambers Used
642.9 Minimum Distribution Cell Area Required (sq.ft.)
645.1 Distribution Cell Area Proposed (sq.ft.)

Page 2 of 7



Cross Section of an In Ground Component Cell
Using Leaching Chambers

Observation /Vent Pipes

97.35

....................................

Slope[ 0% |

Finished Grade

Original Grade|  97.35 _
Top of Chamber|  96.30

System Elevation

< Trcatment and Dispersal Zone
- .

Limiting Factor

Observation/Vent pipes to be constructed and
capped with approved materials for the particular use.

Diagrams Not To Scale

131 feet
Observation / Vent Pipes to be located at the ends of the distribution cells.

Page 4 of 7



61"

4" INLET

42"

104"
Z7 N
2 <€
/ Q’Lk
| //'\ TS
o cH )
= FILTER o5
\ OR
N BAFFLE
NN P
\_-—-__
TOP_VIEW

FLAT TANK COVER
TO REPLACE DOME COVER

4" OUTLET

39”

SIDE_VIEW

WLP1000—MR
TANK SPECIFICATIONS

DIMENSIONS:
WALL: 2 1/2"
BOTTOM: SEPTIC 3"

HOLDING 5" (ADD 1,300 LB.)
COVER: 4"
MANHOLE: 24" 1.D. PRECAST CONCRETE RISER
HEIGHT: DOME COVER 61" O.D.
FLAT COVER 53 1/4" O.D.
LENGTH: 104" O.D.
WIDTH: 86" 0.D.
BELOW INLET: 42” 0.D.
LIQUID LEVEL: 36"
WEIGHT: 6,790 LBS.

INLET AND OUTLET:
4" CAST-A—-SEAL BOOT OR EQUAL
GASKET, CAST—A—-SEAL BOOT OR EQUAL

INLET AND OUTLET BAFFLE AND FILTER:
WISCONSIN, SEE DETAIL #10
(OTHER STATES SEE CHART)

LIQUID CAPACITY: 27.83 GAL/IN

HOLDING TANK:
OUTLET HOLE PLUGGED
ACTUAL CAPACITY: 1,024 GALLONS

LOADING DESIGN: 8 0" UNSATURATED SOIL
MN TANKS:

WILL HAVE ONE VENT OVER OUTLET
AND WILL HAVE TWO VENTS IN COVER OVER INLET

TANK CAN BE USED AS:
SEPTIC/ HOLDING/ PUMP OR SIPHON

CUSTOMIZED TANKS:
TANKS CAN BE CUSTOMIZED CONTACT WIESER CONCRETE

TANKS ARE MANUFACTURED TO MEET OR EXCEED ASTM C-1227 REQUIREMENTS

DATE:

REV NO.
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[Ricky Konczak
|Bain Road
[l04-022-2-47-09-06-1 02-000-10000

[[Number of Bedrooms 3 I§eptic Tank Wieser 1000
Estimated Flow (average) gallons / day 300 Effluent Filter Polylok PL-525
}Design Flow (peak), (Estimated x 1.5) gal/day 450 )
[soil Application Rate gal/day/ft” 0.7
[influent / Effluent Quality Monthly Average PRINT PAGE
[[Fats, Oil & Grease (FOG) 30 mg/L
[[Biochemical Oxygen Demand (BODs) 220 mg/L
[[Total Suspended Solids (TSS) 150 mg/L
| IINOTEN ] Servicing frequency of 12 months or less requires the
Ssiiienance Soihedalo |Management Plan be recorded with the Register of Deeds.
Service Event Service Frequency
Inspect condition of tank(s) At least once every | 3|Year(s) |
[lPump out contents of tank(s) When combined sludge and scum = 1/3 of tank volume
inspect dispersal cell(s) At least once every 3|Year(s)
l[Clean effluent filter At least once every 1.1|Year(s)
I

' Maintenance Instructions

Inspections of tanks and dispersal cells shall be made by an individual carrying one of the following licenses
or certifications:Master Plumber, Master Plumber Restricted Sewer, POWTS Maintainer, Septage Servicing
Operator. Tank inspection must include a visual inspection of the tank(s) to identify any missing or broken
hardware, identify any cracks or leaks, measure the volume of combined sludge and scum and to check for
any backup or ponding of effluent on the ground surface. The dispersal cell(s) shall be visually inspected to
check the effluent levels in the observation pipes and to check for any ponding of effluent on the ground
surface. The ponding of effluent on the ground surface may indicate a failing condition and requires the
immediate notification of the local regulatory authority.

When the combined accumulation of sludge and scum in any tank equals 1/3 or more of the tank volume,
the entire contents of the tank shall be removed by a Septage Servicing Operator and disposed of in
accordance with ch. NR 113, Wisconsin Administrative Code.

A service report shall be provided to the Bayfield County Zoning Dept within 30 days
of any service event.

Start-Up and Operation
For new construction, prior to use of the POWTS check treatment tank(s) for the presence of painting

products or other chemicals that may impede the treatment process and / or damage the dispersal cell(s).
If high concentrations are detected have the contents of the tank removed by a licensed Septage Service
Operator.

System start-up shall not occur when soil conditions are frozen at the infiltrative surface.

Page 6 of 7



Do not drive or park vehicles over tanks and dispersal cells.

Reduction or elimination of the following from the wastewater stream may improve the performance and prolong
the life of the POWTS: antibiotics, baby wipes, cigarette butts, condoms, cotton swabs, degreasers, dental
floss, diapers, disinfectants, fat, foundation drain (sump pump) water, gasoline, grease, oil, painting products,
pesticides, sanitary napkins, tampons, and water softener brine.

Abandonment

When the POWTS fails and / or is permanently taken out of service the following steps shall be taken to insure
that the system is properly and safely abandoned in compliance with Wisconsin Administrative Code SPS
383.33;

- All piping to tanks and pits shall be disconnected and the abandoned pipe openings sealed.

- The contents of all tanks and pits shall be removed and properly disposed of by a Septage Servicing Operator.
- After pumping, all tanks and pits shall be excavated and removed or their covers removed and the voidspace
filled with soil, gravel or another inert solid material.

Contingency Plan
If the POWTS fails and cannot be repaired the following measurers have been, or must be taken to provide a

code compliant replacement system: (Check One)

[“IThe site has not been evaluated to identify a suitable replacement area. Upon failure of the POWTS a soil
and site evaluation shall be performed to locate a suitable replacement area. If no replacement area is available
a holding tank may be installed to replace the failed POWTS.

l:]A suitable replacement area has been evaluated and may be utilized for the location of a replacement soil

absorption system. The replacement area should be protected from disturbance and compaction and should nof|
be infringed upon by required setbacks from existing and proposed structures, lot lines and wells. Failure to
protect the replacements area will result in the need for a new soil and site evaluation to establish a suitable
replacement area. Replacement systems must comply with the rules in effect at that time.

A suitable replacement area is not available due to setback and/or soil limitations. A holding tank may be
installed to replace the failed POWTS.

IIWARNING!!
Septic, pump and other treatment tanks may contain lethal gasses and/or insufficient oxygen. Do not enter a
septic, pump or other treatment tank under any circumstances. Death may result. Rescue of a person from the

interior of a tank may be difficult or impossible.

POWTS Installer Septic Pumper

“I\Eme Chad Rochwite Name _|Superior Septic LLC
Phone # |715-292-2415 Phone # ]218-343-0108

POWTS Maintainer Local Regulatory Authority

Name _ |Lyle Rochwite Agency  |Bayfield County Zoning
[Phone # [920-533-8685 Phone # |715-373-6138

7 of 7



Rich Spatial Flex Viewer

e E e et e el Sl

M Bayfield County Zoning

s
X: §52340,69, Y1 458561 55

http://maps.bayfieldcounty.org/BayfieldFlexViewer/

Layer Visibdity
![ nltaryDistricts
m[‘-\ﬂ'i itlan

Page 1 of 1

7/1/2015




Real Estate Bayfield County Property Listing
Today's Date: 7/1/2015

Property Status: Current
Created On: 3/15/2006 1:15:30 PM

LW}J Descrigtion Uedated: 6/8/2015 a3 Ownership Updated: 6/8/2015
Tax ID: 18177 RICKY D KONCZAK IRON RIVER WI
PIN: 04-022-2-47-09-06-1 02-000-10000
Legacy PIN: 022101705000 Billing Address: Mailing Address:

THT 10850 LONG LAKE RD 10850 LONG LAKE RD

Municipality: (022) TOWN OF HUGHES

STR: S06 T47N ROSW IRON RIVER WI 54847 IRON RIVER WI 54847

Description: E 1/2 NW NE IN V.1143 P.437 189 ,P . . .

Recorded Acres: 21.650 _ Site Address _ * indicates Private Road

Calculated Acres: 21.345 N/A

Lottery Claims: 0 '

First Dollar: No Property Assessment Updated: 7/28/2011

Zoning: (AG1) Agricultural-1 2015 Assessment Detail

ESN: 117 Code Acres Land Imp.

7 G6-PRODUCTIVE FOREST 21.650 34,600 0
3 Tax Districts Updated: 3/15/2006

1 STATE 2-Year Comparison 2014 2015 Change

04 COUNTY Land: 34,600 34,600 0.0%

022 TOWN OF HUGHES  Improved: 0 0 0.0%

163297 SCHL-MAPLE  Total: 34,600 34,600 0.0%

001700 TECHNICAL COLLEGE

a Recorded Documents Updated: 8/31/2010 @ Property History

QUIT CLAIM DEED N/A

Date Recorded: 6/3/2015 2015R-558978 1143-437
LAND CONTRACT

Date Recorded: 6/1/2010 2010R-532957 1040-785
TERMINATION OF DECEDENT'S INTEREST

Date Recorded: 6/1/2010 2010R-532956 1040-781
WARRANTY DEED

Date Recorded: 2/17/1978

319620 312-304

http://novus.bayfieldcounty.org:808 1/ACCESS/REAL%20ESTATE/listing.asp?tid=428764&pid=18177&tyr=2014&ui=0

Page 1 of 1
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K:xstal Hudachek

From: Krystal Hudachek

Sent: Thursday, July 02, 2015 3:25 PM
To: ‘chad@superiorsepticsystems.org'
Subject: RE: Konczak Sanitary
Attachments: 20150702152210585.pdf

From: chad@superiorsepticsystems.org [mailto:chad@superiorsepticsystems.org]
Sent: Thursday, July 02, 2015 3:04 PM

To: Krystal Hudachek

Subject: Re: Konczak Sanitary

On 2015-07-01 18:39, Krystal Hudachek wrote:

Krystal Hudachek

Bayfield County Planning & Zoning
117 E 5th Street / PO Box 58
Washburn WI 54891

Office: (715)373-6138

Fax: (715)373-0114
www.bayfieldcounty.org/147




Krystal Hudachek

From: Krystal Hudachek

Sent: Monday, July 06, 2015 1:11 PM
To: ‘chad@superiorsepticsystems.org'
Subject: RE: inspection chance
Attachments: 20150706130240079.pdf

Here you go! Thanks for following the rules! :)

From: chad@superiorsepticsystems.org [mailto:chad@superiorsepticsystems.org]
Sent: Monday, July 06, 2015 12:46 PM

To: Krystal Hudachek
Subject: inspection chance

Could have sent this sooner but I wasn't in my office to fill out this wonderful form.



Phone Number
; 2921 2
Plumber: g/\ (& 7[ g- ‘7 2— b{/ S_—
e Fax Number
Home Owner: 'rz\' c \w\f Konezak
Sanitary Hod - (5- TS
Permit #:
Plumber’s Choice Zoning Dept |No in ion during these times
Date: 11:30 am —2:30 pm Wed. (Jen)
9:30 am -12:30 pm Tues. (Josh)
SN X T @
9:30 am —-12:30 pm Thurs. (Josh)
Time: Plumber’s Choice | Zoning Dept Immediate Phone Number so Zoning
: Dept can call you back if needed
+Hea
[2Z-caC OK
Township: e
Huag hes
Address # &
Road Name: PBain Rea
or
Directions
To Site:
Comments:
Reminder: You must confirm any change(s) that have been made prior to or
this inspection will not be scheduled and a memo will be sent voiding the inspection.
Thank You!
Request for Sanitary Inspection
(Fax this form to Zoning Dept when you want an inspection — 373-0114)
Note: Time Change Discrepanc Other
From Zoning Dept l:' D P y D

u/forms/sanitary/requestforinspection

Zoning Dept (4/12/04)

®May 2015




Phone Number
29t Z
Plumber: J\ 215 9 “l1s
¢ Fax Number
Home Owner: ‘[2\’ c )w\f Konezak
Sanitary Hoq - (5- 175
Permit #:
Plumber’s Choice Zoning Dept |No ion duri s
o @ 11:30 am - 2:30 pm Wed. (Jen)
9:30 am -12:30 pm Tues. (Josh)
Ity €
j 9:30 am —-12:30 pm Thurs. (Josh)
Time: Plumber’s Choice Immediate Phone Number so Zoning
2 Caﬂ\’a Dept can call you back if needed
[tO
Township: ;
Huakes
Address # &
Road Name: Bain Letn
or
Directions
To Site:
Comments:
Reminder: You must confirm any change(s) that have been made prior to or
is il ji i and a memo will be sent voiding the inspection.
Thank You!

Request for Sanitary Inspection

(Fax this form to Zoning Dept when you want an inspection — 373-0114)

From Zoning Dept

D Time Change D Discrepancy D Other

ufforms/sanitary/requestforinspection

Zoning Dept (4/12/04)

®May 2015




Industry Services Division

Sy Bayfield

4 SOIL TES 1400 E Washington Ave 5 : s
P s /’ ' r7 l.D’ 'IEJ P.O. Box 7162 E “ Sanitary Permit Number (to be filled in by Co.)
\o/\\ /\v, Madison, Wi 53707-7162
M — S-S

Sanitary Permit Application

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit

State Transaction Number

is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to
the Department of Safety and Professional Services. Personalfj
purposes in accordance with the Privacy Law, s. 15 .04(1)(m),

omlatlow'yop;pww?!f J Ey brﬂsed for secondary

Project Address (if different than mailing address)

1. Application Information — Please Print All Infor

Bain R

Parcel # 04 -022.-2-47-09-96- /

Property Owner’s Name ” { “ Uw\] 262015 U‘)}
Ticky  Koncze . 02.-000- /0000

Property Owner’s Mailing Address FIVRLU. Zoning Dept., Property Location

l6§S0 S. Lovu( Lake TR Govt. Lot
City, State Zip Code Phone Number NW % NE % Section (p

. 1

Teon River  (or | SY847 | 7153723233 |41 rQ F®)
I1. Type of Building (check all that apply) Lot#
1 or 2 Family Dwelling — Number of Bedrooms 3 Subdivision Name
[ Public/Commercial — Describe Use Block #
0 ' O city of

State Owned — Describe Use e [ villa ge of

Town of H Ma kQ S

III. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A. | B4 New System

[] Replacement System

] Treatment/Holding Tank Replacement Only

1 Other Modification to Existing System (explain)

B. ] Permit Renewal
Before Expiration

D Permit Revision

[ Permit Transfer to New
Owner

[] Change of
Plumber

List Previous Permit Number and Date [ssued

IV. Type of POWTS System/Component/Device: (Check all that apply)

% Non-Pressurized In-Ground [ Pressurized In-Ground ] At-Grade
Holding Tank ] Other Dispersal Component (explain)

] Mound > 24 in. of suitable soi
] Pretreatment Device (explain)

1 [] Mound <24 in. of suitable soil

V. Dispersal/Treatment Area Information:

F Approved

] Owner Given Reason for Denial

Permit Fe;
$

7115

Design Flow (gpd) Design Soil Application Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
Rate(gpdsf)
Hs0 | 642 9 LS. | q5.3
VI. Tank Info Cg):ﬁity in | 2
ons Total #of 29| 83 2
: Manufacturer B8 |98 | % = unl| B
New Tanks Existing Tanks Gallous | - Deuts 28| &g 53'3 é 5 é
Septic or Holding Tank /000 1000 | WiresSer M O O || ]
Dosing Chamber O O (| | O
VIL Responsibility Statement- 1, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) Plumber’s Signature MP/MPRS Number Business Phone Number
Chad Rochwite CL2d M 220595 715-292-2415
Plumber’s Address (Street, City, State, Zip Code)
4295 S County Road D, Poplar, WI 54864
VIIIL County/Department Use Only
[ pisapproved Date Issued lssumg Agent Signature '7, [. IS‘

Im[%IZS

SYStEn

IX. Conditions of Approval/Reasons for Disapproval

BE MAINTRINED

Ci%%wao

SBD-6398 (R03/14)

A
Attach to complete plans for the system and submit to the County ofily on paper not less than 8 12 x 11 mchs in size




Private Sewage System Maintenance Agreement PATRICIA A OLSON

Owner(s) Name BAYFIELD CUUNTY, Wl
Ricky  Wonczak REGISTER OF DEEDS
Owner(s) Mailing Address
6850 S. (ong Lake Bl 2015R-539309

Site Address

Bain (24 06/26/2015 01:46PM

TF :

Parcel Identifier Number (PIN) (Use new 24 digit number) RECURDIﬁl);iEHFPETE :s 30.00
oY-022-2-47-08-06-1 ©2- 0060 - 19000 PAGES: 1

As owner, | (we) do hereby certify the private sewage system will be installed in
accordance with the certified soil tester’s report and approved plans and specifications
on file with Bayfield County Planning and Zoning Department. The system will be
operated in such a manner as to meet the designed plans. | (we) agree to maintain said
private system at the below listed location in accordance with rules established in the
WI Adm. Code, as from time to time amended.

4 T .
NW 140f NE 174  Section b Township ﬂ T N.Range q W. Recording Area
Townof_H g%hgs Gov't Lot Return To:

Lot Block Subdivision CSM# Planning and Zoning Department

Additional Legal Description:

Kl In-ground gravity [ In-ground dosed [ In-ground pressure distribution Sewage System:

] Mound [ At-grade Sewage System [ Other

Septic Tank (system types A through E): The septic tank shall be pumped by a certified septage servicing operator within three (3) years of the date of
installation and at least once every three (3) years thereafter unless, upon inspection by a licensed master plumber or other person authorized to make
such inspection, the tank is found to have less than one-third (1/3) of the volume occupied by sludge and scum.

Pump Chamber (system types B, C, D, and E): The pump chamber shall also be rinsed and pumped out when the septic tank is serviced as provided
above. The switches and pump controls shall also be inspected and maintained to ensure operability of said components.

Septic Tank Effluent Filter (system types A through E): The septic tank effluent filter shall be inspected and maintained as necessary and in accordance
with manufacturer's specifications. Filter maintenance reports shall be submitted to the County as required by SPS 383.55, Wis. Admin. Code.

Private Sewage System Dispersal Cell (system types A through E): The private sewage system distribution cell shall be visually inspected by a certified
septage servicing operator, POWTS inspector, or licensed master plumber within three (3) years of the date of installation and at least once every three
(3) years thereafter to determine whether wastewater or effluent from the system is ponding on the ground surface.

Mounds, At-grade, and In-ground Pressure System Laterals (system types C, D and E): The laterals shall be flushed out and swabbed if needed when
the wastewater distribution cell component is inspected as provided above.

Owner(s) agree that failure to comply with this agreement will result in action being taken to pay all charges and costs incurred by Bayfield County for
inspection, pumping, hauling, or otherwise servicing and maintaining the private sewage system tank in such a manner as to prevent or abate any
human health hazard caused by the system. Bayfield County shall notify the owner of any costs which shall be paid by the owner within thirty (30) days
from the date of notice. In the event the owner does not pay the costs within thirty (30) days, the owner specifically agrees that all the costs and charges
may be placed on the tax roll as a special assessment for the abatement of a human health hazard, and the lax shall be collected as provided by law.

The terms %conditions of the variance shall be binding upon and inure to the benefit of all current and future owners of such property.

)

Subscribed and sworn to before me on this date:

TJune 26, 20/5

Owner(s)/Naryle(s)- Please Print

Notgrized/{)w s)-s‘/ig\nam(si lmu W %M
R Honak 7 dl

Drafted by: Cled TPochwite

Date: _ Dune 25 Zols v 11&&} P?Dg)

PAMELA J SERBOUSEK |
Notary Public '
State of Wisconsin

Proofed by:



'BAYFIELD COUNTY

SANITARY PERMIT (#04)-15-77S

STATE SANITARY PERMIT

OWNER: RICKY D KONCZAK

GOV’'TLOT: LOT: BLK: 0
CSM:
SUBDIVISION:

NW 1/4 NE 1/4 SEC:6,T47 N, R9W

TOWNSHIP: HUGHES

SOIL TEST: 76-15
NEW SYSTEM

The purpose of the sanitary permit is to allow instal
private sewage system described in the permit.

force on the date of approval.
period.

Changed regulations will not impair the validity of a
permit,

o & o ¥ 9

may impede renewal.
f. The sanitary permit is transferable.

History: 1977 c. 168; 1979 c. 34,221; 1981 c. 314

the permit, please contact the county authority.

CHAPTER 145.135(2) WISCONSIN STATUTES

lation of the

The approval of the sanitary permit is based on regulations in

The sanitary permit is valid and may be renewed for specified

sanitary

Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought, and that changed regulations

Note: If you wish to renew the permit, or transfer ownership of

PREVIOUS PERMIT #:

SYSTEM TYPE: Non-Pressurized In-Grbund

PLUMBER: Chad Rochwite

JENNIFER MURPHY DATE: 7/1/2015

Authorized Issuing Officer

LICENSE: #

Condition: System shall be maintained per recorded agreement.

THIS PERMIT EXPIRES 7/1/2017

POST IN PLAIN VIEW

MUST BE VISIBLE FROM ROAD FRONTING THE LOT DURING CONSTRUCTION




K:zstal Hudachek

From: Krystal Hudachek

Sent: Wednesday, July 01, 2015 1:40 PM
To: chad@superiorsepticsystems.org
Subject: Konczak Sanitary

Attachments: 20150701133556016.pdf

Krystal Hudachek

Bayfield County Planning & Zoning
117 E 5th Street / PO Box 58
Washburn WI 54891

Office: (715)373-6138

Fax: (715)373-0114

www.bayfieldcounty.org/147



Town, City, Village, State or Federal BAYF I E L D co U NTY

Permits May Also Be Required

LAND USE — X
SANITARY — Reconnect (15-77S) P E R M I
SIGN — I

SPECIAL —

CONDITIONAL - WEATHERIZE AND POST THIS PERMIT
BOA - ON THE PREMISES DURING CONSTUCTION
No. 22-0294 Tax ID: 18177 Issued To: Patrick & Jill Burke

E . of the

Location: NW % of NE % Section 6 Township 47 N. Range 9 W. Townof Hughes

Gov't Lot Lot Block Subdivision CSM#

Residential Structure in Ag-1 zoning district

For. [1-Story]; Residence (44’ x 34’); Porch (16’ x 6’); Attached Garage (34’ x 34’); = 2,748 sq. ft. ] at a

Height of 18’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Meet and maintain setbacks including eaves & overhangs. For Personal Residence Only. A
Uniform Dwelling Code (UDC) Permit from the locally contracted UDC Inspection Agency must

be obtained prior to the start of construction. State/Town/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

October 27, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



